[The EEG after frontal and frontobasal skull and brain injury (author's transl)].
Eighty-eight patients with confirmed frontal and frontobasal lesions were examined. The EEG changes were investigated according to type and frequency both after recent trauma and in the later stages (Fig. 1). The general changes showed mainly slight (Fig. 2B) and only rarely severe, dysrhythmias (Fig. 3A) which, however, were frequently associated with paroxysmal outbursts. Focal findings were largely temporal and frontal in the second place (Fig. 2A). All pathological EEG changes showed a tendency to improvement, so that in the late phase they occurred rarely and less severe (Fig. 4). They showed no essential difference from the EEG of uncomplicated craniocerebral traumata. The relations between the EEG and the clinical form of craniocerebral trauma were examined. In contusions of the head the normal EEG was predominant. The pathological EEG was prominent with cerebral concussion and even more so with cerebral contusion. On the other hand, there was no relationship between the EEG and the type of fracture. A significant predominance of pathological EEG was found only in frontobasal fractures with rhinorrhoea. The EEG changes, classified as focal and dysrhythmic, show no statistically significant relationship either to the form of craniocerebral trauma or to the type of fracture. The effect of force coming form in front has apparently been used up chiefly in producing the frontal or frontobasal fractures, and leads to relatively slight cerebral damage. The clinical significance of the EEG does not actually lie in the diagnosis of these injuries, but, as always, in the establishment of the severity and extent of the cerebral lesion and the detection of complications.